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PTO
Additional patient management or advice taken following risk assessment – for example

    Vaccine(s) patient declined following recommendation, and reason why
    Telephoned NaTHNaC or TRAVAX for advice or used Malaria Reference laboratory fax service
    Contacted hospital consultant for specific information in respect of a complex medical condition
    Identified specific nature/purpose of VFR travel























Authorisation for a Patient Specific Direction (PSD)
Following the completion of a travel risk assessment, the below named vaccines may be administered
under this PSD to:
Name:                                                                                dob:

	Name, form & strength of medicine
(generic/brand name as appropriate)
	Dose, schedule and route of administration
	Start and finish dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Signature of Prescriber
	Date

	
	



Post Vaccination administration

	Vaccine details recorded on patient computer record  (vaccine name, batch no., stage, site, etc.)
	Y / N

	SMS vaccines reminder or post card reminder service set up
	Y / N

	Travel record card supplied or updated:
	Y / N

	Travel risk management consultation performed by: (sign name and date)
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